
 

 
 

 

 

 

  

 

 

  

 

 Name of Sponsor  __________________________________________________________ 

 

 Contact Person  __________________________________________________________ 

 

 Address   __________________________________________________________ 

 

     __________________________________________________________ 

  

     _ ____________________________________________________ 

 

 Telephone #   __________________________________________________________ 

 

 Fax Number #  __________________________________________________________ 

 

 Email Address  __________________________________________________________ 

 

 Registration Email  __________________________________________________________ 

 

 Sponsor URL Site  __________________________________________________________ 

 

 Date(s) of Program  __________________________________________________________ 

 

 Program Title  __________________________________________________________ 

 

 Location of Program __________________________________________________________ 

 

   City                _______  State        Zip_____  

 

 

 ATTACHMENTS:   

 

 Agenda(s) 

 Presentation(s) description(s) 

 Name and affiliation of presenter(s) 

 Biographical sketch for each presenter  

Montana Department of Agriculture 

Pesticide Recertification Credit Request Form 
Agricultural Sciences Division 

302 North Roberts 

PO Box 200201 

Helena, Montana  59620-0201 

  Office#:   406-444-3732  

                                            Fax#:   406-444-9493 

 Email: jwarnke-roszel@mt.gov 

Jolene Warnke-Roszel 
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